1. For preexisting esotropia, resect the nasal half of the superior rectus muscle 0 mm and transpose 4 mm; 2. For preoperative orthotropia, resect 2 mm and transpose 5 mm; 3. For preoperative exotropia, resect 4 to 6 mm and transpose 6 mm.
Myectomies that allow for full ocular rotation postoperatively are 20 mm for the lateral rectus muscle and 12 mm for the medial rectus muscle. However, it is critical to reduce these amounts by the amount of resection or recession if previously operated on because we suspect both procedures result in a shorter muscle. Thus, if a patient had a lateral rectus muscle previously recessed 7 mm, the myectomy should be reduced to 13 mm.
Finally, we would like to reemphasize the sequence of postoperative healing because there appear to be three clear phases not previously recorded for nystagmus surgery, all of which should be clear to the physician and patient to manage postoperative expectations accurately: at week 1, the patient has poor versions, divergence insufficiency esotropia, and quiet nystagmus; at week 2, the patient has improved versions, less divergence insufficiency esotropia, and nystagmus 30% return; and at weeks 12 to 24, the patient has restored versions, alignment, and nystagmus reduction optimal with central null zone.
